Videotex is a generic term covering teletext and viewdata. Both services are simple-to-use information services displaying text and graphics in a set format on a screen. The screens of information are arranged sequentially and are capable of colour display. The teletext service is of limited use in medicine, having a maximum useful capacity in the region of 100 pages. The service is operated as part of the normal television broadcast channels and is available on any adapted television set. Access can be slow but it is a useful home information service.
The Swiss postal authorities define viewdata as an interactive system for the transmission of texts or graphical illustrations stored in data banks via the telephone or data network for reproduction on domestic television receivers or display terminals (Lindecker 1983) . In the UK the service is called Prestel and has, at present, a capacity in excess of 200 000 pages.
Viewdata or interactive videotex has the potential of being a major information source in medicine. It is up-to-date, has immediate access, is interactive and its storage capacity is immense. On the other hand, it can be irritating in its simplicity, expensive and give rise to a Murphy-type law that the information required is always potentially on the next page to the one you are currently reading. Problems of user acceptability of the service and the psychological research to overcome the problems has been considered (Dillon & Tombaugh 1982) .
There are many books which describe the way information can be accessed by a Prestel set and this will not be overemphasized here. Suffice it to say, the data are transmitted from one of six remote computers through the telephone system. Access is usually made via a local 'node', keeping costs down. The information shown on Prestel is 'put up' by information-providers. In medicine they range from pharmaceutical companies, groups such as MEDITEL, the DHSS and the British Computer Society. A very useful printed guide, called Medipage, is provided by the Bureau of Medical Practitioner Affairs; it lists, in subject and informationprovider order, the various medical pages available for access.
Viewdata is interactive and this means that the user can interact with the computer in order to request items mentioned on displayed screens, comment about services offered and send data to British Telecom or the information-provider concerned. Data sheets, prescribing aids, films and books can all be ordered through Prestel while still online.
Viewdata for the disabled It has been suggested that Viewdata be used for various disadvantaged groups to aid their provision of information. King (1982) discussed the use of teletext and viewdata for blind people where the screens of information can be transformed into Grade 1 Braille on refreshable pins. By using add-on units, the videotex receiver can be used to 'read' books and 'speak' temperatures to the blind (Gosch 1980). Its use for other disabled people such as the motor-impaired has been considered (Staisey et al. 1982) ; in particular, the various hardware and software techniques to overcome input difficulties have been discussed.
Social welfare information
The DHSS produce and distribute many useful leaflets to indicate benefits available for various disadvantaged groups. These leaflets are available from post offices and libraries and 'Accepted 19 December 1984 i) 1985 The Royal Society of Medicine can be taken away and studied at leisure. If the individual does not know which leaflet to obtain or even whether there is a leaflet, the librarian can help trace the information. The leaflets can go out of date, run out, become misplaced and generally become untidy. Putting the data onto the Prestel service means that specific pieces of information can be-rapidly traced, retrieved and disseminated. The information-provider (DHSS) can alter, update or in any way edit the information if and when necessary. Libraries and post offices should still maintain a collection of leaflets to be taken away and studied, but for those who require specific information the Social Information Providers Group pages are the ones to be considered. The sort of information available includes, for example, the current value of a widow's benefit or pension, money for handicapped people, etc. Facts are given, not references. A report from the Social Information Providers Group has been published (Kania 1983) .
Current awareness
If a drug is implicated in a problem, the first one learns of it is frequently in newspapers. General practitioners are often confronted by patients carrying articles torn from the popular press and magazines. The general practitioner would be hard-pressed to read all the day's news and comments about medicine and drugs, yet he may feel he is expected to if he is fully to allay the fears of patients. The Medical Information Research Unit at Leeds Polytechnic has been helped by MEDITEL to put up pages of medical data from newspapers and magazines on the day of their publication. The week's television and radio guide is also added so that the doctor can either watch programmes of interest or recommend programmes to patients. Other services in this area are covered by Medipage.
Drug information on Prestel
A number of pharmaceutical companies have pages of data on Prestel. These include Astra, Glaxo and the Wellcome Foundation (available via Gateway). Information is companyspecific and not evaluated in terms of other products in the field.
Research carried out in 1983 showed that general practitioners in one city in the United Kingdom would like to have a source of evaluated drug information, and that Prestel, with its currency and its lack of 'paper to file', would be a useful additional source of information (Strickland-Hodge 1983) . Information on comparative drug costs is available via Prestel, on the Baric computer. This is put up by the publishers of 'Treatment' (Current Technology Impact 1984).
Anaesthesiology
In a recent report (Waldron & Cookson 1984) Prestel was used as a method of recording and collecting patient record forms for a multicentre trial of anaesthesia. It was concluded that the manifold advantages outweighed any problems and that such a system, with possible modifications, could be very useful in clinical trials. Each participating centre used a Prestel terminal with a Tandata keyboard. All data input was stored on the central computer and was available for access by the trial monitor.
Poisons information
The Scottish Poisons Information Bureau has added its databank to the Prestel system. The system uses cross-referencing, colour, and flashing words to convey urgency. A great deal of work went into the system and it is available through MEDITEL (Proudfoot & Davidson 1983 , 1984 . The University of Surrey are also working on a poisons register with a unit at New Cross Hospital (Prestel Directory 1984) .
Adverse drug reaction reporting
The idea of sending in the 'Yellow Card' information electronically has been a potential use of viewdata for some time. Professor Paul Grob in Surrey has been looking at this idea to increase the efficiency of the adverse drug-reporting system. The use of interactive videotex permits a response from a monitoring body to be sent to the participating practitioner, telling him the importance of the reaction in terms of existing evidence (Prestel Directory 1984) . So far, 300 doctors in Britain have agreed to take part in a pilot study.
Training
The interactive nature of viewdata makes it ideal as a two-way learning aid. Questions posed by the system can be answered by the recipient and 'marked' immediately. Training can take a number of forms. Some pages put up by Glaxo provide basic programmed learning, guiding the doctor through case histories and requesting diagnoses and treatments. Comments are provided when an incorrect decision is made. These basic ideas have been developed and expanded into sophisticated packages where nationwide links with clinical tutors can inform groups of doctors of the decision taken by other groups of doctors. Whether the Prestel system is used, or a private viewdata system, the idea is the sameaccess to data and decisions via a telephone (Stanley & Heywood 1983 ).
Acceptability of Prestel
The preceding paragraphs have shown some of the uses of this new information-dissemination system. In a recent British Library report the acceptability of Prestel in general medical practice was considered (Strickland-Hodge 1983) . Two hundred GPs were questioned via a postal questionnaire which received a 60% response. A large majority (74%) had heard of Prestel but only two GPs had a set in their practice. Information about Prestel was given to the GPs and further questions were asked: 60% of the responders indicated they would like to use Prestel in the surgery to gain access to further drug information. One of the advantages given for Prestel was the GPs ability to reach external sources of data while a patient was in the surgery. Its up-to-dateness was also mentioned by the responders. Consultants' waiting lists could be added so that GPs could find the area in which a consultant had the 'shortest' list.
Considering the potential of this service, it is surprising that so few doctors use the system. Why this apparent disparity? One simple reason could be the simplicity of accessing the information. Using a handset or even the numerical element of an alphanumeric keyboard implies that data can be simply divided into units which can be numbered. This is acceptable when a good index is available, but when searching through the numbered menu system, the simplicity leads to time-wasting. There are too many front pages and not enough centres. The cost can be high when computer-connect charges are taken into account as well as the telephone call charge. In medicine, however, there is a great deal to recommend viewdata and now that access can be achieved simply by using one of a number of readily available microcomputers, its relevance as a source in medicine is increasing.
The Medical Information Research Unit at Leeds Polytechnic runs courses which include discussions and demonstrations of the usefulness of Prestel. Generally doctors have found the service interesting and potentially useful.
The breakthrough may come more rapidly than anticipated by many. Prestel is now accessible using a number of microcomputers. Using, say, a BBC microcomputer with disk drive, modem or acoustic coupler linked to a telephone and software from MEDITEL or MICRONET 800, Prestel's databanks can be accessed. The electronic mailbox can be used to send messages to other users at a time convenient to the sender, whether or not the receiver is at home. Books and films can be ordered and even holidays arranged. As more practices become computerized, their need to be inward-looking will diminish. With one or two pieces of additional equipment, external databases and databanks can be available.
And the future? One idea which is new is the availability of Picture Prestel where, instead of poorly-drawn graphics where a map of Africa could equally represent a carrot, there will be digital television pictures of the same quality as the normal television picture we are used to. The technology is here now, though transmission through telephone lines is extremely slow. Couple these pictures with text, and a useful learning tool results. Other possibilities include a merger with word-processing (Clarke 1982) .
Eventually the irritations of accessing viewdata will be ironed out and the ephemeral information will disappear, leaving a core of useful data which can be updated rapidly and instantly
